Recipient Commitiee
Campaign Statement

Cover Page

{Government Code Sections 54200-84216.5)

Type or print in ink,

Date Stamp

Date of election it applicable;
{Month, Day, Year) ]

Paga. / | .17

of

SEE INSTRUCTIONS ON REVERSE

Staten;gycovers period
from MW?' /. 2004

For Offigigl Use Only

”/?/ﬁﬁ

through ﬁl{’f 5/, ‘7?@06/

1. Type of Recipient Committee; Ay Committees - Complete Parts 1,2, 3, and 4.

¥ Oifficehalder, Candidate Controlled Committes

[} Ballot Measure Committee
{) Biate Candidate Election Commilttee

() Primarily Formed

) Regall ) Controlled
{Also Complety Part 5) O Sponsored
{Also Complata Par 5}

[T General Purpose Committee
(O Sponsored
() Smait Contributor Commitiae

7] Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:
{1 Preelection Statement
m/s;mi-annua% Statement
1 Termination Siatement
7] Amendment (Explain below)

{1 Quanerly Statement
"} Speciat Odd-Year Report

] Supplemental Preetaction
Staterment - Attach Form 495

O Paiftical Party/Cantral Commities (Aisa Camplete Part7)
. . MEEH
3. Commitize Information LD N @ §/ g"é Treasurer(s)
GCOMMITTEE NAME {DH CANDIDATE'S MAME IF RO CORMITTEE) NAME OF THE#SU%
5 ‘ % ;/, Pt é Ty W
. . o7 . ANING ADDRESE
/3'7’7 7S Z /é/ . / . f’ y v #
»@Zﬁ’f v v 7 m«/c&'z?é ’%’ﬁ??’ @%@e 774 J.)f jzé/& o
STREET ADDRESS (NC PO. BOX} - Q CiTY STATE ZiP GO SREA CODEFHONE
S35 Tilmslas R OShpakton, &4 255, 9 Za?w) 7)o 5
CITY STATE ZIP CODE AREA CODE/PHONE E NAME GF ASSIATAMT TREASURER, IF ANY
L2C/, C4. FER¥B Bed T Y
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.G. BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CQDEMFHONE City STATE ZiP CODE AREA CODE/PRONE
OPTIONAL: FAX / E-MAIL ADDRESS GRFTIONAL: FAaX / E-MAL ADDRESS
4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |

certify under penalty of periury under the faws of the State of Calfornia that the foregoing is 1

Lo relier 1) opsy

rue and corre
M % %4;#/&(

o'yl

m ura 0 Treasuter of sian!Treasures

of Controifing Oﬁﬁoh'oldar Candidate, Siate Measura Propanient or Resporsiile Olficer of Sponsor

Signadura of Controliing Officaholder, Candidats, Siate Waasure Proponent

Executed on = By
e
Executed on Wm " Q? E §/ By
Dale Signaturg
Exacuied en By
Ciale
Executed on By
Date

FPPC Form 460 (Juna/@l)
FPPC Toli-Free Helpline: 8§8/ASK-FPPC

State of California

gignatufe of Gontroliing Ciicehoier, Cendigats, Sials Measure Proponent



Type or print in ink.

COVERPAGE - PART 2

Recipient Commiiilee
Campaign Statement
Cover Page — Part 2 i
Page of / ?(
5. Officeholder or Candidate Controlied Committes §. Bailot Measure Commitiee ﬁ/}‘&
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eonily - Mo siard
OFFICE SOUGHT O HELD BNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURIGDICTION [ surPoRT
' {1 OPPOSE
Locar) #ombpe = & Zzﬁ’ &;[) loor

FAESIDENTIAL/BUSINESS ADDARESS  {NO. AND STREET) iy - STATE ar

@f}fy /é/é*// 227 & ,ﬂzz/ A S0 Hsx 300

LA | gg. PERYS - 5D
Belated Commitices Not Included in this Statement: List any commitices

not included in this statement that are controlled by you or are primarily formed o receive
contributions or make expenditures on behaff of your candidacy.

COMMITTEE NAME LD, NUMBER -
//W/a D
NAME DFTREASURER CONTROLLED COMMITTEE?
] ves {1 O
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
CITY STATE ZiP CODE ABEA CODEPHONE
COMMITTEE NAME : 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[3 ves {" wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX}
city STATE 2# CODE AREA CODEPHONE

identify the sontrofling officeholder, candidate, or state measurs proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, iF ANY

7. Primarily Formed Commiltee List names of officehoides(s) or candidate(s) for
which this commiliee is primarily formed.

AME OF OFFIG R OR CANDIDATE OFFICE SOUGHT OR HELD
NAME EHOLDE DD E £ SuPPGRT
[} opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPDRT
[ oProse
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE BOUGHT OR HELD [} suPPORT
"] opPOSE
MAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
| opPogE

Attach continuation sheets if necessary

FPPC Form 480 (June/01}
FPPL Toll-Free Helpline: BSE/ASK-FPPC
Siate of Calffornda



Campaign Disclosure Statement
Summary Page

- Type or p'r'in:t_ in nk.
Amounts may bs rounded

io whole doliars.

tovers period

Statemey
from @&g {é

SEE INSTRUGTIONS ON REVERSE through _.{ Page
NAME OF FILER %p y LD, NUMBER ° B
/;//?W,ﬁ Z;w’i/ /%wwfa& SRR & ST
. . . - ! Column A Co . ' - H
Contributions Received T THE FEED ——l ggien‘da;”‘fea; Summary for Candidates
EOM AT TACHED SCHEDULES) TOTAL TODATE L Running in Both the State Primary and
) General Elections
1. Monetary Contributions ......oocvvoieeeaonesi. Schedufe A Line 3 $ &~ 3 ,}’; 578 -
: . 111 thiough B/30 71 to D
2. Loans ReceiVed .ot rocion e e e e erer e, Schede B, Line 7 -5 /8, 58 = o fo Date
3. SUBTOTAL CASH CONTRIBUTIONS ... ... Addlines1+2 § £ s R/ 700 20. Gontibutons . .
4. Nonmpnetary Sontrbutions ....oer e, Schedule C, Line 3 ) 2 s5F 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addlines3+4 § € s 30, 457 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule £ Line 4 $ ~ $ AR FYP. 2T Candidates
I
7. Loans Made...... et er et s er et et n e enarar e, Schedule H, Line 7 & e . .
22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS oo s AddLines6+7 $ € s 23, 5. 27 11t Suibject 10 Votuntary Expendinure Limi)
9. Accrued Expenses {(Unpaid Bills) ..o, Sohedula F; Line 3 & & Date of Election Total to Date
10, Nonmonetary AGUSImEnt ... oo, Schedute €, Line 3 £ v, o357 (mm/ddiyy)
11 TOTAL EXPENDITURESMADE e Addlings8+9+10 & "@_ 4 $ gmf} 377 27 / / $
Current Cash Statement /v / / $ S
12. Beginning Cash Balance .............nl Frevious Swrmary Page, Ling 16 § /1 To calcutata Column B, add / /
oy : .
13. Cash Hecalpls .. Column A, Line 3 above o amounts in Golumn A to the
L5 corresponding amounts
14. Miscellaneous Increases to Cash .. Schedule |, Line 4 trom Column B of your last / / %
. report, Some amounts in
15. Cagh Paymenis . ... cree e, Column A, Line 8 above @[; Column A may be negative ; ) 5
16. ENDING CASHBALANCE ... Add Lings 12 + 13+ 14, then subiract Line 15 & f "/' figures that should bf‘?
subtracted from previous
If this is a termination statemsnt, Line 18 must be zero. period amounts, H thisis / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .. Schedule B, Part2  $ —~>- carry over the anicunts Y | *since January 1, 2001, Amounis in this section may be
- > from Lines 2,7, and 9 (it differant from amounts reported in Column B,
Cash Equivalents and Quistanding Debts : any).
18. Cash EQUIVAIENIS cociiveriecriinscneaceneenn. 580 Instruchions on reverse $
a2
19. Quistanding Debis .....viviminannenn Add Line 2 + Line § In Column Bahove  § £ ﬁ‘, f 2. FPPC Form 460 {June/f01)

FPPC Toll-Free Helpline: 888/ABK-FPPC



Schedule A - g
Monetary Contributions Received

SEE INSTRUCTIONS OM REVERSE

.f@é-'er print WAk

* Amounts may-be rounded
© o whole doliars;

|pae w7 |

MAME OF FILER

oo NomeeR

) BA ¥ T

DATE 1 FULL NAME, STREET ADDRESS AND> ZIP CODE OF CONTRIBUTOR
SECEIVED {iF COMMITTEE, ALSOEMTERLD, NUMBER)

Frignds ﬁ;ﬂ /fwlz;f f/@W&{,

GCONTRIBUTOR
COBE *

IF AN INDIIDUAL, ENTER
OOCUPATION AND EMPLOYER
#F SELF-EMPLOYED, ENTER NAME
OF BUSINESS;

ARGUNTY
RECEWED THIS
PERICD

CUMULATIVE TG DATE PER ELECTION
GALENDAR YEAR TODATE
(AR 1 - DEC {F RECRIRED)

D

Flcom
CioTH
ety
r1sce

THND
ioom
IOTH
Pty
sco

NS

ooM
CjoTH
PTY
Cisce

NG
CICOM

{OTH
Clp7y
BENY

[}IND

ICoM
[joTH
CIPTY
rsce

SUBTOTALS

=

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(include all Schedule A SUBLOTAIS.) .. ..cov . eerrirrsiiss ey ssssss s et s 3

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

....................... TOTAL $

£

<>~

-

[ *Contributor Codes

b IND - individual
COM - Recipient Commities
{other than PTY or 8CC)
OTH — Other
PTY - Political Party
L_SCC - Smalt Contributor Commitiee

e

FPPC Form 450 {June/0t)
EPPC Toll-Free Heipline: 886/ASK-FPPC



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type o print in ink.

Amounts may be rounded
to whole dollars.

Btatement covers period

from

through j/ Lbéf}{ 34 g&‘/ ..

ﬁge RN A4

SCHEDULE A (CONT)

NAME OF FILER

LOL NUMBER

AR ST

BECEIVED F COMMITTEER, ALSO ENTERLD. NUMBER})

Friznds o;ﬁ fm‘%/ e

DATE FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR

CONTRIBUTOR
GopE *

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
{IF BELE-EMPLOYED, ENTER NAME
{OF BUSINESS)

AMOLUNT
RECEIVED THIS
PERIOD

CUMULATIVE TG DATE
CALENDAT YEAR
{JAN. 1 - GEC. 31)

PER ELECTION
FODATE
(¥ BREQUIRED)

Imbish]
Ocowm
{JOTH

ety
sCC

[HiND

1CoM
CJoTH
PTY
[Jsce

[IND
CjcoM
DjoTH
IPTY
fiscc

[JiND

FICoM
[JOTH
ety
Jscc

D
icom
CjotH
Pty
[Iscc

SUBTOTALS

[ -Contributor Codes
1ND ~ individual
COM - Recipient Committes
{other than PTY or SCC}
OTH - Othier
PTY — Political Party
| SCC - Smail Contributor Commitlee

4 7

FPPC Form 460, (June/i)
FPPC Toll-Free Helpline: 86B/ASK-FPPC



- SCHEDULE BLDART 4

PO o o '{ypeor;:xrmtin k.
Schedule B"“ Part { : Amounts may be rounded
Loans Received o - 1o whole dollars.
SEE INSTRUCTIONS ON REVERSE . . : L _ _ = i et 'Page of N &
NAME OF FILER o . e R & w NUMBER
Frignds 0%[ 5;4 by Hownl /55 055
_ IF AN INDIVIDUAL, ENTER = © e e @ ' o}
FULL NAME, STR%EFT{;%%;ZESS AND ZIP COBE OCCUPATION AND EMPLOYER _‘?U;ASLT:;;’E’FENG AMOUNT AMOUNT PAID Qggfgg:é*gfgt@ INTEREST OQRIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 10, NUMBER) {F SELF EMPLOVED, ENTER BEGINNING THiS | TECEVED THIS| 0R FORGIVEN | cloSEOF Tris | T THIS | AMOUNTOF | CONTRIBUTIONS
: - HANIE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PEIOD PERIOD LOAN TODATE
D PaiD CALENDAR YEAR
5 5 % T SN I S
| [ FORGIVEN naTe PER ELECTION™
_ $ s 3 § _ $
1y mo Ocom (Dot [Jepry [ scC DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ 5 % s $
{7} FORGIVEN RATE PERELEGTION **
s s $ $ : 8
?D D [JEOM [JOTH 7 PrY 1 sco | DATEDLE DATE INCURRED
[:j el 1 CALENDARYEAR
s s % s s
E RGRGIVEN ATE PER ELECTION™
H 3 $ : 3 $
Tm D D COM D OTH C} PTY E:‘ sCO 1 DATE DUE DATE INCURRED
SUBTOTALS § £~ § &~ s £~ % £
{Enerie} on
Schedule B Summary Schediuie €, Line 7)

1. Loans receivat TS PBIIOU ....oo e et e s st ia b s e a2 a s s e oL e bbb e e

*Amounts forgiven or paid by

{Total Column (b) plus uniternized loans less than $100.) another party also must be
9 reporied on Scheduis A
2. Loans paid or forgiven this DO ... $ P on Senetule
{Total Column (c) plus loans under $100 paid or forgiven.) ** i required.
{include loans paid by a third party that are also itemized on Schedule A.)
3, Net change this period. (Subtractiine 2fromLing 1.) oo NET $ —

Enter the net here and on the Summary Page, Column A, Line 2. ey peanegsive rumben

FPPC Form 460 {Junef0f)

F Contributor Godes
FPPC Toil-Free Helpline: B86/ASK-FPPO

IND — Individual COM — Recipient Committee {other than PTY or 8CC) OTH - Other PTY - Poiitical Party  SCC ~ Small Contributor C»ommitteJ




Schedule B—-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may he rounded
to whole dollars.

Stateyﬂ( sovers period

from . /ffl% /[, 2y

- .
through &J/ﬁbé/ Z 5’?53?/

Page

SCHEDULE B - PART

NAME OF FILER ; 1.0, NUMBER
Fotrds of  Ensty foward /AR
FULL NAME, STREET ADDHESS AND I AN INDRADUAL, ENTER AMOUNT BALANCE
i CODE OF GUAMANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARAN CUMULATIVE
: CODE i SELEEMPLOYED, ENTER NTEED T ' QUTSTANDING
[F COMMITTEE, ALSO ENTER LD NUMBER) ¢ WAME OF BUSINESS) THIS PERIOD ODATE TODATE
S | ENDER CALENDAR YEAR
Tjcom $
TJOTH DATE PER ELECTION
g {IF REQUIRED)
[isce .
CALENDAR YEAR
[ hiND LENDER
100oMm 5
PER ELECTION
[JOTH DATE ¥ REQUIRED)
rPTy
[Iscc 8
CALENDAR YEAR
hinD LENDER
300M $
PER ELECTION
[GoTH oATE {iF REQUIRED)
r1eTY
Oscc s
\ENDER CALENDAR YEAR
[3IND
JjcoMm 3
FEA ELECTION
[JoTH DATE tiF REQUNRED)
Oty
mscc 3
Enderon
I ! Summary Page,
sustoTAL § O mmary s

FPPC Form 460 (June/01)
EPPC Tall-Free Helpline: BE6/ASK-FPPC




{

' Schedule C O Dweorpintinin
Nonmonetary Contributions Rec:ewed : o _f"‘_m.;‘_?;’f@;?if‘

SEE INSTRUCTIONS ON REVERSE

MNAME OF FILER

% i'J MUMBEH

/a:;z@y‘s’é?

,f/f’ié’,nds ﬁF | 5%1%1?/ /%Z&Uﬂfé

ATE FLILL NAME, STREET ADDRESS AND contripuror] | FANINDIVIDUAL, ENTER
RECEIVED (iF SELF-EMPLOYED, ENTER

{IF COMMITTEE, ALSQ ENTER 1D NUMBER) NAME OF BUSIESS)

ZIP CODE OF CONTRIBUTOR CopE # | CCCUPATION AND EMPLOYER |

DESCRIPTION OF
GOGDS OR SERVICES

AMOUNT/

- FAIRMARKET

VALUE

SUMULATIVE TO
DATE
CALENDAR YEAR
134N 1 - DEC 31}

PER ELECTION
TODATE
{iF REQUIRED)

)

oM
[I0TH
CIPTY
r1sce

CJIND
JooM
joTH
CIPTY
scc

[JND

CIcoM
JoTH
[IPTY
sce

HND

JCoM
FIOTH
eTy
sce

Attach additional information an appropriately labeled confinualion sheets.

SUBTOTAL §

2

Schedule € Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(inciude all Schedule C SUBIOIAIS.) cvivva o

2. Amount received this period — unitemnized nonmonetary coniributions of less than $100 .........

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enterhere and on the Summary Page, Column A, Lines4and 10.) ........

.......................... $

cviresione TOTAL §

V‘Contributof Codes
{ND — Individual

{TH - Giher

=

PTY - Political Party

COM ~ Becipient Comemittes
{other than PTY or 3CC;

SCC - Small Contributor Committes

r,

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: BAS/ASK-FPPL



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Comimitiees

Type or print in ink.
Amounis may be rounded

Stata@x covers period
o whole doliars.

from xj:f'ézﬂ‘/f Kgfﬁﬁ?f

-
“fhrough . /wj/j 5?@4/

Z

Page 7 af / z
1.D. NUMBER

/ALY

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

prionds off Emily Howwas 4

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISOICTION,
ORCOMMITTEE

GATE

TYPE OF PAYMENT

DESCRIPTION
{IF AECGUIRED)

AMOUNTTHIS |

PERICD

CUMULATIVE TO DATE |
CALENDAR YEAR
LJAM. 1- DEC. 31}

PERELECTION
TODATE
#F REQUIRED)

{1 Monetary
Contribution

1 Nonmonetary -
Contribition

indeperient
Expenditure

"1 Support 1 Opoose

Monstary
Contrbution
Nonmongstary
Contribution

independent
Expenditure

I 0 R W

1 suppent {1 Oppose

Monetary -
Contribution

Nonmonetary
Contribution

] ‘ndependent
Expenditure

a0

1 Support {1 Oppose

SUBTOTAL §

au

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include all Schedule D sublotals.) ..o $ &

2. Uniternized contributions and independent expenditures made this period of under $100 ..o S SRS $

~—

3. Total contributions and independent expenditures made this period. (Add-l,_izne_s 1 a_nc_f_z. DQ nc_»t enter on t-hg Surnmary Page.) ......... o TOTAL 5 _.

_ FPPC.Form 480 {June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC



| Sﬁﬁeéﬁi‘ef D
- {Continuation Sheet)

“{ypa cr prmt m mk

o Summa W of EKP en ﬁi‘iﬂ res - Ammmts may be rounded *

iowhq!eﬁoﬁars R

Sappartmgl@ppasmg cher :
Candidates, i‘ﬁeasures and Cammﬁﬁeas

fants f ety Hoursd

" page_ 1D 4T

1D, NUMBER

(RReyrz

NAME OF FILER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICY, OR

QRCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE GF PAYMENT

DESCRIPTION
#F RECRARED)

AMOUNT THIS
PEFIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{3AN, 1. DEC. 37

PER ELECTION
0 DATE
i REQU]RED}

{1 support

{71 Opposs

1 Monstary
Contribution
Nonmonstary
Contribution
independent
Expanditurs

{1 Support

1 Oppose

Monatary
Contribulion

Nonmonetary
Comribuiion

TR O o O 0 B

indepentdent
Expenditure

1 Support

[} Oppose

{1 Monetary
Contifbution

Nonmonetary
Contribution

[} independent
Expenditure

t

3 Support

{1 Cppose

[ Monstary
Coniribution

Nonmonetary
Contribution

{_‘3 independant
Expanditure

O

SUBTOTAL $

O

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
 Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounis may be rounded-
o whate doflars; .

| inrough :

NAME OF FILER

Frinte f Gty Hounel

CODES: i one of the foliowing codes accurately describes the payn{eni, you may enter the code. Otherwise, describe the payment.

G campaign paraphemalisimise, MBRE member communicalitlis RAD radio girtine and production costs
LNS  campaign consuliants MTG meelings and appearances RFD  returned contributions
CTB  confribulion {explain nonmonetary)” OFC  coffice sxpanses SAL campaign workers' salaries
CVG  civic donalions . 'PET  peftion circulating TEL tv.or cable airtime and production cosls
FiL  candidate filing/baliot fees PHO  phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS stafifspouse travel, lodging, and menls
ND independent expenditure supportinglopposing others {explain)” POS  posiage, delvery and messenger services .. TSF transier between commitiess of the same candidate/sponsor
LEG  legal defense FRO  professional services (legal, accounting) WOT  voter registration
YUY campaign ferature and mallings PRT  print ads WEB information technology costs {internet, e-maii)
NAME AND ADDRESS DF PAYEE
B COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
* payments that are coniributions or independent expendiiures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. {Include alf Schedule E subOtals.) .o % £
2. Unitemized payments made this period 0f under$100 ... OSSPt $ .
3. Total interest paid this perlod on loans. {Enter amount from Schedule B, Part 1, ColUmN {8).] ....coovemiiirmiie s, 3
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... [T TOTAL §

FPPC Form 460 {June/01)
FPPC ToikFree Helpline: BS6/ABK-FPPL



Schedule E N SCHEDULE E (GONT)

Type or print in ink. -
{Continuation Sheet) Amounts may be rounded Statem mEptoovers period
1o whole dollars.
Payments Made ° from J&"% /, 2524 |
SEE INSTRUCTIONS ON REVERSE through f W page /A of {7

NAME OF FILER 1.0, NUMBER

Friends _of 5”4@‘ Hewiard_ /224496

CODES: 1 one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphernalia/misc. MER  member communications RAD radio aittime and production costs
CNS  campaign consullanis MTG  meelings and appearances RFD retumed eontributions
CTB  contribution {explain nonmonelary)” OFC  oflice expenses SAL campaign workers' salaries
OV civic donations FET  petition circulating TEL v or cable airime and production costs
Fi  candidate filing/allot fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FN hundraising svents POL  polling and survey research RS stafflspouse travel, iodging. and meals
ND  independent expendiiure supporting/epposing others {explain)” POS poslage, delivery and messenger services TSF  wansfer between commiltees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting} VOT  voter regisiration
UT  campaign Heralure and mailings PHT  prind ads WEB information technology costs (intamet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOLINT PAID

{IF COMMITTEE, ALBO ENTER 10, MUMBER;

* payments that are contributions or independent expenditures must alsa be summarized on ScheduleD. - ' SUBTOTALS &

" FPPC Form 460 {June/D1)
FPPL Toll-Free Helpline; 866/ASK-FPPC




" TypsorpHntinink
Amounts mayberounded
Ttownole dollars,

: 'Sc;he;;cfuié' F |
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
HAME OF FILER

Fisrds of Emily Mpwnrd R

CODES: ¥ ona of the following codes accurately descriles‘the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/inise. MBR  member communications BAD radio alrfime and production cosis
CNS  campaign consuliants WMIG mastings énd appearances FFD - retumed contributions
CTB contibution {explain nonmonglary)” OFC  office exnpenses SAL campaign workers' salarias
CVGC  civic donations PET  pelition droulating TEL &t orcable airfime and production costs
FL  candidale Hing/ballot fees PHO  phone banls TRC  candidate ravel, fodging, and meals
PND  fundraising events POL  polling and survey research TRS  stafffspouse fraved, lodging, and mealg
ND  independent exgenditure supporting/opposing others {explaim)” POS  postage, delivery and messengser services TSF  transfsr between commitiees of the same candidate/sponsor
LEG  legal defense PRD  professional services {legal, accounting) YOT  voter registration
UT  campaign Herature and matllings PHT  print ads WEE information technology costs (ntemst, e-maif)
{a) {b) {2 C D
NAME AND ADDRESS OF CREDITOR CCDEOR CGUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
OF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALED REPORT ON &) OF THIS PERIOD
* Payments that are contributions or independent expenditures must alzo be SUBTOTALS § "@—» . 8 @__.. % _@.__f $ w.é},.._
summarized on Schedwle D.
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Colurmn (b} subtotals for
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) i INCURRED TOTALS § %

2. Total accrued expenses paid this period. (include all Schedule F, Column (¢} sublotals for payments on

e

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} i PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LinNg 8.} s cnneeno DU U OO NET S =

May De a negative number

FPPC Form 460 (Junef01}
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

S:a?m\( covers period
from - /éﬁ (f ﬁﬂi {/

thmughgﬁ(é 3Z£§€7§/ | .

SCHEDULE F {CONT.)

Page 1‘17/ of _ /7

NAME OF HLER

i

0. NUMBER

SR2 o T

Fricads o Enily [y

CODES: I one of the following codes accuralely dé{sm_’ibes the payment, you may enter the code. Otherwise, describe the payment.

WP campaign paraphernaliaimisc,

CNS campaign consullanis

18 contribition {axplain nonmonstary)”

CVC  civic donations

FiL candidale filing/aliot fees

FND  fundraising evenis

ND  indspendent expenditure supporiing/opposing others {sxplain)”
LEG  legal delense

UT  carmnpaign Blerature and mailings

MBR
MTG

- GFC

PET

PHO
POL
FOS
PRO
PRT

member communications

meelings ard appearances

office expenses

petiticn ciroulating

phone banks

paolling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are comiributions or independent expenditures must alse be summarized on Schedule D,

RAD radic airime and production costs
RFD  returned condributions
SAL  campaign workers' salares
TEL  tw or cable airtime and production costs
TRC candidste travel, lodging, and meals
T staff/spouse fravgl, lodging, and meals
“ISF  transfer belween committeas of the same candidate/sponsor

YOT wvoler registration

WEEB  information technology costs {intemnst, e-mail}

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

{2}
CGDE OR CUTSTANDING

DESCRIPTION OF PAYMENT BALANCE BEGINMING

OF THIS PERIQD

&)
AMOUNT INCURRED
THIS PERIGD

{c}

{#

AMOUNT PAID - OUTSTANDING
THIS PERIOD BALAMNCE AT CLOSE
{ALSO REPQRT ON E} OF THIS PERIOD

SUBTOTALS $ £

e—

$ e

" FPPC Form 480 {June/01)

FPPC Toll-Free Helpline: BSS/ASK-FPPC




¥ _theduie G

Twe o prmt in mk.

“Payments Made by an Agent or Endependent e  Amounts may be rounded G

mwham da!lars, T

- Contractor (on Behalf of This Committes)

SEE INSTRUCTIONS ON AEVERSE
NAME OF FILER T

K?Wl; ﬂf zfmi/ %/Mwﬁ

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:. if one of the foliowing codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermnalia/misc. MR member communications RAD radio airtime and pmduci:en cosis
ChNS  campaign consullants MTG meslings and appearances FFD  retumned contributions
CTH  contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salarios
CYC  civic donations FET  petition circulating TEL 1w or cable airime and production costs
FilL  carviidate filing/ballot feas PHO  phone banks TRC  candidale travel, lodging, and meals
FND  fundraising events PCGL  polling and survey research TRS  stalf/spouse travel, lodging, and meals
NG independen! expenditure supporting/opposing others {explain}’ POS  postage, delivary and messenger services TGF  transfer between commitices of the same candidate/sponsar
LEG  legal defense PRO  professional services {legal, accounting) YOT  voler registration
UT  campaign fiteralure and mailings PRT  print ads WEB information fechnology costs (internet, e-maii)
* Payments that are conttibutions or independent expenditures must alsc be summarized on Schedule D
NAME AND ADDRESS OF PAY'EE OR CREDITOR CODE on DESCRIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE, ALSD ENTER LD, NUMBER)

Aftach additional information on appropriately labeled continualion sheels.

TOTAL* §  "To—

* Do not transter lo any other schedule or to the Surnmary Fage. This total may not equal the amount paid to the agent or
independent confractor as reported on Schedule E.

FPPC Form 460 (June/D1)
FPPC Toli-Free Helpline: BS6/ASK-FPPC




Schedule H
Loans Made io Others*

Type or print in ink,

Arnouris may be rounded

io whole doliars.

from

Stateme

overs period

dn./ 207

SEE INSTRUCTIONS ON REVERSE through J“‘é/ 5/ “ ? Page /% of /7
NAME OF FILER 1.D. NUMBER
| /ﬁﬂﬁzs ﬁ?[? ({i;/uéc,/ %Wf(,/ N
FULL MAME, STREET ADDRESS AND ZiP CODE AN ’”D‘V’Dg"‘iENTEﬂ 1 ourstanoin o e : e @ Cl
OF REGIPIENT OCGUPATION AND EMPLOYER oG | AMOUNT | REPAYMENT OR Oggfjgé‘gﬁ:‘rﬁ INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSD ENTER 1D, NUMBER) 4F SELF-EMPLOYED, ENTER BEGINNING THIS FORGWENESS | cLOSE OF THIS RECEWED AMOUNTOF LOANS
NAME OF BUSHIESS) PERIOD PERIUD THIS PERIOD” | PERIGD LOAN TO DATE
D D CALENDAR YEAR
$ = % H $
D FORGIVEN FATE PER ELECTION™
3 s 5 5
DATE DUE DATE INCURRED
[ pa CALENDAR YEAR
3 5 % 5 5
| {T] FORGIVEN T PERELEGTION™
$ $ H $
DATE DUE DATE INCURRED
*oans that are contributions 1o another candidate or commitiee -
must also be summarized on Schedule . Loans forgiven must -«@—* ,g';)__._— . é; ,
also be reporied on Schedule E, SUBTOTALS 5 5 ]
{Enier {8) on
Schadula |, Line 3}
Schedule H Summary
1. LLOANS MA0E TS PETIOU .uvureererresveetesessressseserssraeesens scesmsssssearss s sas s ca£52e 51 o864 08 4340010 $ £ i Required
(Total Gotumn (b) plus unitemized loans less than $100.) squire
2. Payments r80eIVEA 0N JOBNS ... wiriiiriie st 48 T revevarien $
{Totat Column {c) pius unitemized payments jess than $100.)
3. Net change this period. (Subtract Line 2from Ling 1) i MNET § &

{Enter the net here and on the Summary Page, Column A Line?)

{pdzy be & negalive number}

FEPC Form 460 (Junsiot)
FPPC Toli-Free Helpline: S866/ASK-FPPC



S?hﬁdﬂiﬁ i Type or printin ink. -
Miscellaneous Increases to Cash Amounts may be rounded

towhole doliars.

SEE INSTRUCTIONS ON REVERSE

Statemnent covers period

from L ﬁ’% /} ﬂé@?/
through f a/é/ L’%i/ ‘5@?/

Pi;ge L7 of 3’7

NAME OF FILER
/ﬁ/ . 1.D. NUMBESR
virds ef ni by Howard |
LAdls zﬁfi’f by Howay, [ RA G E
o~
DATE FULL NAME AND ADDRESS OF SOURCE I
HECENED (F COMMITTEE, ALSO ENTER 10, NUMSER) DESCRIFTION OF RECEIFT mcg;ﬂfs%m?ﬂggﬁxsa

$ S

Attach additional information on appropriately labsled continuation sheeis. SUBTOTAL
Schedule | Summary
1. Increases 10 cash of $100 or more this PRIOT ettt sss b s s s s r s e s rn s 3 S
2. Unitemnized increases to cash under 3100 this period. . b $ &Eo—
3. Total of all interest received this period on %oans made 1o others. {Schedule H, Column {8}.) v $ ©-
4. Total miscalianescus increases to cash this: penod {Add Lines 1, 2, and: 3 Enter here and on.ihe TéTAL $ @w__

Summary Page Ling 14.} s e e s

< FPPE. Form 460 {June/01}

FPPG Toli-Free Haiplme ESS!ASK«FPPC



